Parkinson: Buieit mnatoid Arthlritis
Dr. PARKES WVEBER (in regard to apparently unilateral cystic kidneys) said that lhe 1believed there were cases on record in which one kidney had been explored on account of enlargement and found to be cystic, the other kidney, though smaller, being in reality likewise cystic. Dr. FORSYTH said that a fortnight ago he made a post-mortem examination on a case of cystic kidneys. The patient was found, after admission, to have a left-sided abdominal tumour. He was shown at the last M.S. examination, and was examined by a number of people. The general view was that the tumour was probably pancreatic in origin, though possibly splenic. Post mortemi, two large typical cystic kidneys were found. It was difficult to explain why the right one, weighing 1 lb. 7 oz., was not palpable. Tllere was no cystic formation in the pancreas.
Rheumatoid Arthritis in a Child.
Shown by J. PORTER PARKINSON, M.D. 1). C., AGE) 2 years and 4 months, was admitted on Septemiiber 26, 1908, into the ward of the Queen's Hospital for Children. The personal and family history were good. Three months before admlission the left ankle and both wrists began to swell and were very painful; other joints followed. She wasted and becaime very weak, and finally was brought to the lhospital. On admission she was thin and cachectic-looking, weighing onlyT 20 lb. The skin was wrinkled and inelastic, with a brown staining on the dorsal surfaces of the feet and the anterior aspect of the legs extending upwards towards the abdomen. The feet, wrists, and knees were exceedingly tender and swollen, the swelling appearing to be chiefly periarticular, though there was some increase of the jointfluid. The skin over these joints was slightly reddened. The heart and lungs were normial, the abdomen was distended with flatus, and the spleen could be felt to extend four finger-breadths below the costal margin. The lymphatic glands in the neck, axillm and groins were enlarged, but freely movable and not tender. The blood examination showed hamogloblin 30 per cent., red blood-corpuscles 1,000,000, and white blood corpuscles 6,000. The skiagrams showed the bones of the joints to be normal. Up to the middle of October there was daily intermittent pyrexia up to 1010 F.; from that time till November 6 the tenmperature mounted daily to 104°F., and the child was much worse, and a trace of albumin appeared for a time in the urine; after this the temperature remained normal with the exception of two occasions, when for a few days it rose to 1000 F. or 1010 F. The wasting of muscles in the proximity of the affected joints was very considerable. Quinine, normal horse serum, polyvalent antistreptococcus serum, were tried without influencing in the least the course of the disease; the drug which seemed to relieve the fever and tenderness best was salicylate of soda. At the present time, after four months' hospital trea;tment, the disease seems to have become stationary for the present.
The skin pigmnentation has not been previously described in chil(dien.
DISCU SSION. Dr. MILNER BURGESS saidl he tlhought the name rhleumatic" or rheumatoid should be dropped in connexion with such cases, as it seemed to be the general opinion that there was no relation to rheumatism.
Dr. E. I. SPRIGGS said that occasionally on seeing a case for the first time there seemed to be some difficulty in diagnosis betwveen subacute or chronic rheumatism and rheumnatoid arthritis, though that difficulty generally vanished when the case was carefully gone into. Recently lhe showed, before the Clinical Section, an adult male with true rheumatoid arthritis, who had enlarged glands in the groin, axilla, and above the elbow; he also had exophthalmic goitre. In the latter disease there was frequently pigmentation. And on considering the whole class of cases of exophthalmic goitre, rheumatoid arthritis and Still's disease, it might be noted two features were sometimes common to them: enlargement of the palpebral opening, witlh some exophthalmos, which had been described in connexion with Still's disease-though he had not seen it-and pigmentation, which occurred in exophthalmic goitre and rheumatoid arthritis in adults, and was present in Dr. Parkinson's case.
His own case was similar to the infective arthritis of children or Still's disease with regard to the enlarged glands, but the spleen was not enlarged; but the spleen did not enlarge in the adult as a result of infection so easily as in the child. In a case like that of Dr. Parkinson's in the Victoria Hospital the joints involved were punctured, and a little material obtained, but efforts to cultivate a micro-organism were fruitless.
Dr. F. PARKES WEBER asked wlhether Dr. Parkinson had exanmined the child by von Pirquet's cuti-reaction for tuberculosis. It could do no lharm to the patient, and might give valuable information, even if the joint-condition was not due to the local presence of tubercle bacilli.
Dr. PARKINSON, in reply, said he did not use the teri "rheumatic" in the case. He liked the term " rheumatoid," because it did not bind one to anything; it merely meant the condition looked something like rheumatism.
It was not osteo-arthritis, and there was not the deformity to justify the use of thie term osteitis deformans; it was an affection siinply of soft tissues.
Dr. Spriggs's case of rheumatoid arthritis in which rglands were enlarged was interesting, as showing the link between the two varieties. In answer to Dr. Weber, he thought the appearance of the joints excluded tubercle. If that had been the cause there would have been some breaking down by that time. But the condition, including the spleen, was improved, and skiagrams did not show anything wrong with the bones. He would have the cutaneous reaction done.
Fibrosis in the Left Lung in a Boy aged 8.
THERE is a history of phthisis on both sides of the family. The patient had whooping-cough at 12 months, and " pneumonia " when aged 4; no other illnesses. At the age of 5 he was admitted, in April, 1906, to St. George's Hospital with fibrosis of the left upper lobe and bronchitis; while in hospital he showed irregular fever, 990 F. to 1010 F. every evening.
In January, 1908, he was admitted to the Victoria Hospital with the complaint of cough and wasting; the signs of fibrosis at the left apex were more marked, and' there was slight clubbing of the finger-tips. While in hospital he coughed little, and no sputum could be collected; the temperature was irregular, rising occasionally to 990 F. to 1000 F.
On January 12, 1909, he was brought to the hospital again, with a history of cough and general illness for one week. No sputum has been obtained since he has been in hospital. The X-ray examination shows general opacity of the upper part of the left lung; the heart is drawn over to the left; the diaphragm is low, and moves poorly on both sides. The chief point of interest about the case is this, that on admission it showed Grocco's paravertebral triangle of dullness on the right side behind.
DISCUSSION.
The CHAIRMAN (Dr. Porter Parkinson) asked the opinions of members on the value of Grocco's triangular dullness. He believed the sign to be 'present in this case, and wished to hear as to its value and constancy in the conditions in which it was said to be present. Some had said it was present in every child, whether healthy or diseased.
Dr. WILLIAM EWART referred to his experience as uniformly favourable, and he regarded Grocco's sign as absolutely reliable when obtained with the needful precautions. A triangular consolidation or tumour alongside the thoracic spine would, of course, give rise to a paravertebral dullness; ancl cases F-2b
